
CALIFORNIA FORM 700 STATEME:NT OF ECONOMIC INTERESTS 
0;:1[(; Received 

Offioi')! I,;s", Or+; 
, ~" , 

FA1'R POLITICAL PRACTICES COMMISSION. 

- 1 

COVER PAGE 
6: 0'1 

Please type or print in ink. 
A Public Documenr 

(LASr) (FIRST) 

Fletcher Nathan 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

CA State Assembly 

Division, Beard, District, if applicable: 

Your Position: 

Assemblymember 

... If filing for multiple positions, list additional agency(ies)/ 
position(s) (Attach a separate sheet if necessary,) 

Agency: ____________________ _ 

Position: ____________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[)(] State 

[J County of _________________ _ 

D City of ________________ _ 

D Multi-County _______________ _ 

[J Other ___________________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial 

[ZJ Annual: The period covered 's January I, 2009, 
through December 31, 2009. 

-or-
o The period cevc:rcd is __ i __ I_~._, through 

December 31, 2009 

Leaving Office Date Left ~_~i __ I~~~ 

(Check one) 

o Tr10 period covered is JanuDry -: 2009, thrcUg~l lhe 
date of leaving office 

-or-
o The period cevered is __ f __ ;_. __ . through 

the date of leaving office. 

Candidale Fleclion Year 

4. Schedule Summary 
,. Total number of pages 6 

including this cover page: ___ _ 

... Check applicable schedules or "No reportable 
interests.'; 

i have disclosed inleresls On One Or morc of lhe 
allached scl1edules: 

Schedule A~ 1 D Yes schedule attached 
Inveslmenls (1.,5." il@, 10% Ownr;(slnj,j 

Sclwdule A-2 [ZJ Yes - schedule dttached 

Schedule B 
Real Property 

Schedule C 

lXl Yes - scheclule attached 

IZl Yes - schedule attached 
Income, Loans, & Business Posil/ons (h,(:Ome OJl«'1 iI,;'f' Gifts 

Schedule D 
Income - ems 

Schedule E 

!Xl Yes ,- schedule (Illached 

!Xl Yes - schedule attached 
Income - Gilts - Travel Paymcnls 

-or-

D No reportable interesls on any sclledule 

5. Verification 

I ~lave used all reasonable di!igence in preparing lhis 
statement I have reviewed this statement ar,d to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 100 (2009/2010) 
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownersr,ip Interest IS 10% or Greater) 

CALIFORNIA FORM 700 
FAIR PQ!,.IT1CAL PRACTICES COMMISSION 

Name 

Fletcher 

1. BUSINESS ENTITY OR TRUST • • " ~ -

Arrow Advisers, Inc 
--~~~~~--~~ 

I\!am(' 

4079 Governor Drive #111, San Diego, CA 92122 

('fmc!.: aflr,' 
[J Trust. 90 102 

- GF:Nl:R/\L DE,SCRIPT10N ::X BuSiNESS I\CTI'JITY 

Public Affairs 

i ["CAIR MARKET i/1',LIJF 

io $2,000 - $10,000 
: [8J $10.001 . $1 oo.oeo 
: 0 $,00,001 - ~ 1,COO,QOO 
-0 Ovu $1,000.000 

. __ L ... ~'JlJL 
ACQUIRFD 

_m_~-1'-.9JJ_ 
O!SPOS[,C 

N/,TURE or INVFSTMF:NT 

110- Sol" Propn0torSillp 0 PClrtI1N'illIP 0 -----;;:c-----

C -0 
OtiXCT 

YOUR BUSINESS P()S:TION __ o __ w_n_e_r __________ _ 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTlTYITRUSn 

o $0 . $499 

LJ $500 ~ $1.000 

o $1,001 - $10.000 

f8J $10.001 S 100,OCO 
D OVrR $100,OCO 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attactl oil separate sheet If nooessary) 

United Friends of Children 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .!!Y THE 
BUSINESS ENTITY OR TRUST 

Check one box' 

o It\:Vt:STMENT o RE,Al PRUP[RTY 

t\!,lmc or [3U:'ii(1CSS Entity QL 
Strf-pt Addres-::, or Assessor'" Pilrce! Nurnb(';r ;;J Real Prop01 tj 

D'-~;;;::flpthJ., 01 Bilc,II1CY'; ACilvny Q[ 

Cny or- Other r~-eC!sc Loc;ltl(;;o 01 ,':/,!:,I Picpwty 

FAIR MARKET VALUe 

'= ~-2,OOO $10,000 

[= SIO_OO1 - $100000 
~_ S 100,em S 1,000,QOO 
- Over ~·,l,noO,O()O 

NATURE or !NTER[ST 

Property Ownershlp/Ce,"d or Trust 

o Ll;3-;;ci10!d 

If' r'\PPI~ICA8LE:. UST D/\T[ 

_m_....! __ j~ _~, __ j 09 
,"CQuIR;::-C D:SPO:;o[;] 

'),()ck 

Check bcx Ii dddltiOl1iil ~CI1t'ddcs !CiJOlttPg IIW,;,,~ 1Ir:n~:, fY rca' V')P,'~tJ 
are attilc:1cL"i 

,\odress ;[)USIill'SS Adu.-c:-;s Au:cplObicj 

Cm:ck ol1r; 
o T'u"t gO!;) 2 [J 8u'"in(~ss Cntity, compluW rho box. !llCn go 10 2 

GENER,\L DLSCRiPTION OF BU,::>'NL:SS. ACTIViTY 

Ff,lR rvll,RK[T 'ji\L,lic 

$2.0CC - $-1!),OOC 

$10,001 . $:OO,COC 
S100,001 - ::;1,000,000 

Dvm S1.000,000 

Nt,TURF or' INVC:::TMCNT 

_.,, __ I~-.9jL 
f,CQU Ii':'; m 

----1----1 ~ 
DISrOSFD 

'0 Sol(' Propridorsl1;p 0 PdrtmJshlp U ----c::c----
Otn"r 

i VOUR BUSiNESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYITRUSTJ 

o SO - $41):) 

D $500 . $l,CCO 

0$1,001" !1O,000 

D $10,001 - $100,000 

Li O'J(R $10C,000 

.. 3. UST THE NAME OF EACH REPORrAB~E SINGLE SOURCE Of 
INCOME OF' $10,000 OR MORE (altlu::h a $epa~ sheet if necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .!!Y THE 
BUSINESS ENTITY OR TRUST 

CIJr!ck one box 

o lNV[:::TM[NT o RI~AI_ rROPERTY 

NQlTlc or 8lisinr~S5 [~nl':y Q.r. 
Stmet Addre~s or Ibs,;-jsor's P,licel Numbur Dr Reel! Prop"rry 

De"ulot:Ci1 ell 8(;,;:I1cs" ,\C:l'Jlly ill 
Cily or Ol:;u Precise Li,-,~'nOrl ,)i Reell ProPPI ty 

FAIR MARKET ',ff,LUC 

o $2.000, S10,OOO 

01>10,001 - 3100,000 o ",00,001 " 51,ClOO,QuO 
D OlJer ~- 'J);_;0/':;CO 

T !,PD~JCj\81...E.. UST DATE 

.<\COUiRCD DtSf'OSED 

tJi,[URC Of iNTCR!'S!' 

o ?roper1f O",nershi.pJDeed or Trust SlOcK 

o Lc,br:no!rj 

D CI](,ck ;;;]x ,f ;iddIllO!1oi ,;cilc'ouie-::, rr:pOiUl'g l(1vcstl1wnb or feiJi property 
UL': iJr:achuJ 

Comments:_________________________ FPPC Form 700 (2009/2010) Sch. A·2 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



6845 Radcl'ffe Drive 
~~~ 

CITY 

~l;TURE Of ;NTU".Sl 

!Xi :Jwnersh o<:scd of T :1$t 

o $0 - $4901 $&00 $1,0:);) 

SCHEDULE B 
Interests in Real Property 

(Including Rc:ntal Income) 

CALIFORNIA FORM "700 
fAIll POUTICAk PRACTICES COMMISSION 

Fletcher 

L,,;JSC' old ~_~_~_~~,~_.__ 0 ~~_ 
'f:,c fojr,a· '()I< :;,h:[ 

'$1,001 - $10,000] 'f,'J - ';4(1) $1,001 - $lG,GIJD 

D '}iQ,Q(l1 $1r)U,C(J(J OVER S 1 %,000 

SQURC-FS or ReNTt\!. rNCOf,~f:: ~t Y(;u (;wn a 10% or greater 
'-£1teresl, I;sl lhe :i<:ilf;C of eocillen:ml IhPli '-5 ;) single $OiJrCe of 
'r'come at $10,000 or more, 

':SOURi,":[S 01' RC~TAL !,NCOM[- if YOLI Own a 10"/u or greater 
interest fist U,e ('dme of 0£1Ch tcnar:l U-',al ;5. a s,ingfe source of 
In;'::ome- 0f $10,000 cr more, 

• You are not required to report lOans from commercial lending institutions mado in the lender's regular course 
of business on terms available to members of the public without regard to your offiCial status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows· 

NAME (1i" lLNDER" 

-- .. ---~~~. 
iNTERrSr RAr[ 

--------_% 

comments: .. _ ...• _-_ •............. --~-~~---~~~-. 
FPpe Form 700 (200912010) Seh. B 

FPPC To l~Ffec He:pline: 8661ASK·FPPC \rlwvv.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAL;FORNIAfOR~'~700 
FAIR pQUneAL mcneES e"""f!I!1ISIO!:' 

(Olner than Gi:ts .::.nd Trn::ei Paym2nls) Flerc.1er 

Stale of California 

,S,,:tad!t.,:e 'c."!:'!"'!':.cRoom 2111 Sacramento CA 95814 
nlJSI~fSS ACTiVITY, W ,\NY, Dr 

G~:OSS lNCOt/.r ;';(CElvtD 

[J 1::'JJ $l,']CO C ;!.',::J<J:. j;;C 

=:J StO,:JCl, . $lOG,ClC(} ~ G'd~R 5:;08,JIJ0 

o Serle, of ---_. 

---.......... ~ .. ------

~ 2 LOANS RECEIVED OR OUTSTANDlNG DURING THE REPORTING PERlOD 

Public Relalions 

2495 Natomas Park Dr. #650, SacramentoCA_~. 
(JLS;NF~':'S IiC11\;!TV, W A,NY, 0;:- SOURCL 

Public Relations 

Senior Advisor 

[J C~lmll:r";"'10r (}I 

, 
You are not required to report loans from commercial lending institutionst or any indcbtcdnoss creklted as part 
o~ a relvil installment or credit card trans8ction, made in the !cnder's regular course of business on terms 
available to membe,s of the public withoUI regard to your offiCial status. Personal loans and loans received 
not in a lender's regula: course of business must be aisclosed as follows: 

--c~-----=---- ... ---.. -
8llsn:ESS AC11V!1Y, ;r ANY Of lFND[R 

IULREST RATe 

................. -----~~ 

S:: Cf)RITY I 

FPPC Form 700 (200912010) Sch_ C 
f'PPC loll-Free Helpline: 866/ASK·FPPC www.fppc.ci:uJov 



CALIFORNIA FORM 7:00 
SCHEDULE D 
Income - Gifts 

fAIR POUTICAt.: PRACTICES COMMISSION 

Name 

Fletcher 

'" NI\Mr or SOURCr: 

Various HealthcarelLife Sciences Entities Counsel For Legislative Excellence 

2150 River Plaza Drive #150. Sacramento CA 95833 

Healthcare and Life Sciences Government & Public Administration 
1)/'lTi (m,;,idciyy) 'JfluJ,'=r:..:..c=c:.'=:'::':"['''j['==s'=c=="c':)P=T='O:C,=,=o='=G=,'ccncc{=s-, --

216.88' Reception/dinner 59.22' Cufflinks 

.. __ ..J_._.J~ $ __ _ 8.72' 
$----

Gift bag 

__ 1 __ 1 __ 

'" Ni\M[ or SOURCE '" NAME OF SOURCE' 

California Bankers Association 
AQDRESS (Eusiness lirJdrcss AccoptDbh!) 

1303 J Street, Suite 600 Sacramento CA 95814 
DUSINESS ACTiVITY IF !,NY or SOURC[ DU~,.;NESS ACTI'Jny IF M\Y, UI- SOURer 

Banking 
DESCRiPTION or GWl(S) IJ[SCliIPTlmJ or GIFT(S) 

26.10' Dinner .. __ .. ..J _ .. _ .. .J __ 

.. __ .. ..J -----.l~ ___ -1,~ __ 

-----1_._.J __ $ ___ _ __,_.J,~ __ 

'" NAME OF SOURCE '" Ni\ME or SOURCE 

Counsel For Legislative Excellence 
ADDRESS (BIfsiness Adores,: A;-ccprabic) l\lJDR[SS (B\iSliWSS Acldr!))'.; AccCpraiJ!D) 

2150 River Plaza Drive #150. Sacramento CA 95833 
BUSiNeSS t,CTIVITY, if ANY OF SOURCE [-}US!N[::;S ACT!ViTY, II"" ANY, ()( SOUI~CZ 

Government & Public Administration 
DATE (mrl1idJiyy) 'h',luF D[SCRIPT)ON or G!r-'I(S) D/iTE' ;ninlfdCifyy) VALU[ DESCRiPTION OF GI!'I(S) 

61.74' Jacket ~ _ _ ~j__ i. ___ _ 

12/01.09 __ J __ .I __ 147.01" Briefcase 

Bracelet 
--.-~'--

Comments: 'Sponsored by 13 entities, all of which paid less than $50 per person for the event costs (reimbursement 
for each sent after 30 days)' Reimbursement to Banker's Dinner sent after 30 days .• Jacket, briefcase 
and bracelet returned after 30 days. " Reimbursement sent for cuff links and gift bag after 30 days. 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866!ASK·FPPC www.fppc.ca.90v 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Fletcher 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies . 

... NAivE OF SOURer 

San Diego County Regional Airport Authority 
/;DDr;;[SS ({3usiJ!(.'ss Addross Acupfabfc) 

P.O. Box 82776 .:....:.::..:...:::.::.:.:.=.:...=.-------------
CITY M'JD STATF 

San Diego, California 92138-2776 
BUSINESS ACTIVITY, IF ANY OF SQUI:;;C[ 

Manage the operations of San Diego International 

TYPE or Pi>,YMfNT: (must check one) ~ l'3rft 

DESCi~IPTION Airport parking pass 

... I'JAME OF SOURCE 

f\OljRESS ([]i..JSiN)SS Mdr(\ss AcccpWb[e) 

CiTY AND STAT[ 

E3USINtSS i>.CTIVITY, IF ANY, OF SOURCE 

Dt,TE(S) __ L~j __ . __ L~! __ A\I\T 

til appiJLabicj 

TYPE OF PI'-.YfAENT (must check one) D Gift 

fl Income 

DESCRIPTION __________________ _ 

ADDRt::SS (Business Address Acccpl!1()/r,) 

CITY AND STAE 

BUSiNESS /\CTIViTY, IF ANY, or SOURCE 

DI\T[(S):_,,~ __ ! __ . _~j_~j __ /U,H: S ______ _ 

fir iJppJJu7bJnj 

DESCI:;;IPTfON __________________ _ 

... N/\ME CF SOURCr: 

ADDRESS (Business Address AcccpraDic} 

CITY (,NO STATE 

DUSiNESS ACTIViTY, IF ANY, OF SOURCE 

Type OF PAYME-NT (musl clwck one) [J Grft o Income 

C~:SCRIPTION 

Comments: 2~.is is an estimate based on the San Diego Airport!s parking rates & the legislative calendar. The San 
Diego County Regional Airport Authority could not provide me with an exact amount of compensation for 
last year. 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866fASK-FPPC www.fppc.ca.90v 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
, You are not required to report income from government agencies. 

The American Council of Po!itical Leaders 

2131 K NW Suite 400 
CITY f-J-. ':J ST:: .. TE 

DC 20037 

501c3 that conducts 

TYPE OF PiWMENT (musl check one) ~ Gifl Income 

D[SCRIPTICN To promote understanding and cultivate 
Tasting politiciJ,eConOmic a~ridculturar~-~~ 
relationships among young political leader 

----

3usn-lES$ ;"CTIVliY, ;F ArN OF SO::R.CE 

Comments: 

IT'; 
Vi -;_J ( 

CATE(S) __ . ___ -" __ i __ -~ __ ' __ AMT: $ ___ ,,_~_~ 
'it "f-Imr;;.)t·I[" 

:';(P[ ()F PAY~''''Er~T: {I"USI check one} 0 Gifl o IncomE": 

. I\athan Fletcher : Pnrt Name ___ ~, ...... _ .. ___ ~ .. _________ ~ ___ ~. 

I Office, Agercy C I'f St t .. or Court a I orma a e 

Statement Type 
f\nnual 

ASS:im;ng [] Leav;cg 
Candidale 

I h:;lVc used all reascwlble; dilJge,'1O:·; in preparing Ihis slalem(;nl, I !lave 
revrcvicd Ihis slJlemen! alia;o fhe 1:;051 of my knowledge Ihe inrormallOfl 
con,a"rned herell'i and m Jny altJched schedules is Irue Jno complele. 

II certify under peralty of urder the laws of the State of 
Californla that 

---~~-~ 

FPPC Form 700 Amendment (2009(2010) Sd1. E 
FPPC TolI·Free Helpline: 866(ASK-FPPC 


